Public criticisms should surely be made of the many unregistered and unproven smoking cessation therapies in the public arena, where grossly unsubstantiated claims of efficacy attract a vulnerable and gullible proportion of smokers every year.
If a society makes such a harmful substance as tobacco legally available it has a responsibility to provide medical services for those affected adversely by it.
If there are more effective valid quitting methods available, why not use them?
If the patient has a significantly increased chance of quitting with pharmacotherapy it is negligent not to offer it.
We understand and have written (Bittoun & Bowning, 2005 ) that cessation intervention is not an either/or of 'tobacco control vs clinical intervention' .
Optimal outcomes would be achieved by using both strategies in unison.
In a humane and civilised society, given the medical repercussions of tobacco smoking, it is our duty of care to help smokers achieve the best possible chance of quitting. To do otherwise would be medically negligent.
Disclosure
The authors of this editorial have, from time to time in their careers received funding from pharmaceutical, governmental and other institutions for smoking cessation interventions.
